: Prevalence estimates and agreement for diagnoses derived from direct interview and family history information according to the three rules combining multiple family history reports (n = 919 index subjects) Technical Appendix: Definition of terms related to family study methods Best-estimate procedure used in family studies: This is a diagnostic assessment that uses three sources of information on an index subject: direct interview, family history reports with informants who know the study subject, and medical records when available. These three sources of information are then combined to form a consensus diagnosis according to the judgement of an experienced clinical researcher (Faraone et al., 1999) .
Familial aggregation of disorders: The observation that a specific disorder runs in families. As family members share other than genetic factors (common or shared environment), familial aggregation does not necessarily mean that the disorder is caused by genes. To disentangle genetic and environmental factors, twin or adoption studies are needed (Faraone et al., 1999) .
Family history method: Collection of information on family members using information provided by other family members instead of direct interview information.
Family study method: Collection of diagnostic information using direct interviews of both probands and their family members.
Inter-informant agreement: This determines the degree of agreement of information provided by the subjects themselves (index subjects) to that provided by informants reporting on these subjects.
Kappa statistic: is a measure of the degree of non random agreement between observers:
where Po is the proportion of times the measures agree, and Pe is the proportion of times the measures can be expected to agree by chance alone. If the measurements agree more than can be expected by chance, the kappa value is positive and if the measurements disagree more than can be expected by chance, the kappa value is negative (Last, 1988) .
Proband (synonym: propositus): The family member who first draws attention to a (genetic) pedigree of a given trait, the index case in a genetic study (Last, 1988) .
Sensitivity is the proportion of truly diseased persons in a screened population who are identified as diseased by a screening test. Therefore, sensitivity is a measure of the probability of correctly diagnosing an affected case (true positive rate) (Last, 1988) . The term sensitivity is rather defined as co-positivity in the absence of a true diagnosis (i.e. a gold standard) (Buck and Gart, 1966) .
Specificity is the proportion of truly nondiseased persons who are so identified by a screening test. Therefore, specificity is a measure of the probability of correctly identifying a non diseased person by a screening test (true negative rate) (Last, 1988) . The term specificity is rather defined as co-negativity in the absence of a true diagnosis (i.e. a gold standard) (Buck and Gart, 1966) . it provides a more appropriate measure for inter-informant agreement than the kappa statistic when prevalence estimates for a given disorder are low (generally less than 10%) (Spitznagel and Helzer, 1985) . The Yule's Y is an algebraic transformation of the odd's ratio.
